Parental psychological control and adolescent problem behaviors: The role of depressive symptoms by Romm, Katelyn F.
Graduate Theses, Dissertations, and Problem Reports 
2017 
Parental psychological control and adolescent problem behaviors: 
The role of depressive symptoms 
Katelyn F. Romm 
Follow this and additional works at: https://researchrepository.wvu.edu/etd 
Recommended Citation 
Romm, Katelyn F., "Parental psychological control and adolescent problem behaviors: The role of 
depressive symptoms" (2017). Graduate Theses, Dissertations, and Problem Reports. 6529. 
https://researchrepository.wvu.edu/etd/6529 
This Thesis is protected by copyright and/or related rights. It has been brought to you by the The Research 
Repository @ WVU with permission from the rights-holder(s). You are free to use this Thesis in any way that is 
permitted by the copyright and related rights legislation that applies to your use. For other uses you must obtain 
permission from the rights-holder(s) directly, unless additional rights are indicated by a Creative Commons license 
in the record and/ or on the work itself. This Thesis has been accepted for inclusion in WVU Graduate Theses, 
Dissertations, and Problem Reports collection by an authorized administrator of The Research Repository @ WVU. 
For more information, please contact researchrepository@mail.wvu.edu. 
  
 
 
Parental Psychological Control and Adolescent Problem Behaviors: The Role of Depressive 
Symptoms 
 
Katelyn F. Romm, M.S. 
 
 
Thesis submitted to the 
Eberly College of Arts and Sciences 
at West Virginia University 
in partial fulfillment of the requirements 
for the degree of 
 
Master of Science 
in 
Psychology 
 
Aaron Metzger, Ph.D., Chair 
Amy Gentzler, Ph.D. 
Cheryl McNeil, Ph.D. 
 
 
Department of Psychology 
 
 
Morgantown, West Virginia 
2016 
 
 
Keywords: parental psychological control, depressive symptoms, adolescent problem behaviors 
 
Copyright 2016 Katelyn Romm  
  
 ABSTRACT 
 
 
Parental Psychological Control and Adolescent Problem Behaviors: The Role of Depressive 
Symptoms 
The current study examined the role of depressive symptoms as both a process variable 
(mediator), as well as a risk factor (moderator) for the association between psychological control 
and adolescent health-risk behaviors. Participants included 161 adolescents (Mage = 14.42, SD = 
1.73; 80.7% Caucasian; 59.6% female) living in a University city in a Mid-Atlantic state. 
Participants completed survey questionnaires about parental psychological control, eating 
behaviors, cyber behaviors, substance use, and depressive symptoms. Results indicated that 
psychological control had significant indirect and direct effects on under-eating behaviors, as 
well as significant indirect effects on risky cyber behaviors and substance use. Additionally, 
psychological control was found to be associated positively with risky cyber behaviors and 
substance use for adolescents with greater depressive symptoms, but not adolescents with fewer 
depressive symptoms. The findings provide support for the indirect associations between 
psychological control and adolescent problem behaviors through adolescent depressive 
symptoms, as well as the role of depressive symptoms as a risk factor for the associations 
between psychological control and problem behaviors.  
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Parental Psychological Control and Adolescent Problem Behaviors: The Role of Depressive 
Symptoms 
 The role of parenting on the psychological development of children and adolescents has 
been examined by researchers across numerous fields. The parent-child relationship has been 
viewed as both salient and volatile during adolescence, as adolescents experience numerous 
developmental changes, including a push for greater levels of autonomy and independence, 
leading to transformations in the parent-child relationship (Collins & Steinberg, 2006; Steinberg, 
2001). While a blend of both parental support and behavioral control is ideal for adolescent 
development (Barber & Xia, 2013; Baumrind, 1971), some forms of parental control, including 
psychological control, are associated with poor developmental outcomes during adolescence 
(Barber, 1996; Finkenauer, Engels, & Baumeister, 2005; Silk, Morris, Kanaya, & Steinberg, 
2003; Soenens, Vansteenkiste, Luyten, Duriez, & Goossens, 2005). Behavioral control focuses 
on the regulation of the adolescent’s behavioral world, with higher levels associated with greater 
youth safety, adjustment, and self-esteem (Crouter, MacDermid, McHale, & Perry-Jenkins, 
1990; Dishion & Loeber, 1985; Peterson, Ewigman, & Kivlahan, 1993). Parental psychological 
control, on the other hand, refers to the manipulation of the adolescent’s psychological world 
through tactics such as guilt induction, love withdrawal, and conditional approval to pressure the 
adolescent to feel, think, and behave in ways that are consistent with the parents’ own feelings, 
thoughts, and behaviors (Barber, 1996; Schaefer, 1965). Because it is emotionally manipulative 
in nature, psychological control has a negative impact on adolescents’ psychological well-being 
and is associated with greater depressive symptoms (Soenens, Vansteenkiste, & Luyten, 2010). 
Psychological control has also been consistently linked to numerous unhealthy and problematic 
behaviors during adolescence, including both over- (Snoek, Engels, Janssens, & van Strien, 
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2007) and under-eating behaviors (Bruch, 1985; Minuchin, Rosman, & Baker, 1978), risky cyber 
activities (Li, Li, & Newman, 2013), and illicit substance use (Galambos, Barker, & Almeida, 
2003). Given that adolescents with greater depressive symptoms often engage in higher levels of 
problem behaviors as a means of coping with their internalizing symptoms (Perle et al., 2013), it 
is possible that the negative effects of parental psychological control on adolescent problem 
behaviors  may be mediated or explained by adolescent depressive symptoms. Alternatively, the 
deleterious effects of psychological control may be exacerbated for youth who are already 
experiencing greater levels of depressive symptoms. The current study examined adolescent 
depressive symptoms as both a process variable (mediator), as well as a risk factor (moderator) 
for the association between psychological control and four adolescent problem behaviors, 
including over-eating behaviors, under-eating behaviors, risky cyber behaviors, and substance 
use. 
 Psychological control has consistently been linked to numerous internalizing problems 
during adolescence, including lower levels of self-esteem and higher levels of depression and 
anxiety (Barber, 1996; Barber, Olsen, & Shagle, 1994; Soenens et al., 2005). Previous research 
has posited that the emotionally manipulative nature of psychological control is especially 
responsible for these negative effects (Barber, Maughan, & Olsen, 2005). Psychologically 
controlling parents lack the empathic capacities necessary to properly respond to their 
adolescent’s physical, emotional, and psychological needs (Barber et al., 2005). This intrusive 
parenting often interferes with the adolescent’s autonomy development and is therefore typically 
associated with greater dependence on parents, social isolation, and depressive symptoms 
(Barber & Xia, 2013; Soenens et al., 2010). In line with this idea, psychological control has been 
found to be associated with depressive symptoms over and above the influence of parental 
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behavioral control and parental warmth in both cross-sectional and longitudinal studies (Barber, 
1996; Barber et al., 1994; Conger, Conger, & Scaramella, 1997; Gray & Steinberg, 1999; 
Herman, Dornbusch, Herron, & Herting, 1997; Soucy & Larose, 2000). 
 Depressive symptoms are also predictive of a wide range of problem behaviors during 
adolescence (Perle et al., 2013; Pesola et al., 2015; Skinner, Haines, Austin, & Field, 2012; 
Tokunaga & Rains, 2010). Depressive symptoms experienced during early adolescence have 
been linked to higher levels of alcohol consumption later in adolescence, such that adolescents 
with greater depressive symptoms at baseline exhibited higher levels of alcohol use when 
assessed five years later (Pesola et al., 2015). Depressive symptoms have also been identified as 
a risk factor that predispose adolescents to engage in problematic Internet use, such as 
cyberbullying, talking to strangers, and posting inappropriate photos and/or messages, over and 
above the influence of adolescent anxiety and loneliness (Tokunaga & Rains, 2010). Adolescent 
depressive symptoms have been found to be longitudinally predictive of problematic eating 
behaviors, as well. Specifically, adolescents with greater depressive symptoms engaged in higher 
levels of both over-eating behaviors, including emotional and external eating (Skinner et al., 
2012), as well as under-eating behaviors (e.g., a drive for thinness and body dissatisfaction; 
Soenens et al., 2008). Depressed youth have been found to be particularly vulnerable to deviant 
peer affiliations, placing them at greater risk for engagement in substance use (Fontaine, 2006; 
Miller-Johnson, Lochman, Coie, Terry, & Hyman, 1998). Alternatively, youth high in depressive 
symptoms have been theorized to engage in health-risk behaviors, including over-eating 
behaviors, risky cyber behaviors, and illicit substance use as a way of either coping directly with 
their depressive symptoms (Faith et al., 1997; Hutchinson & Rapee, 2007; Perle et al., 2013) or 
reducing the frustration of social rejection (Berkowitz, 1989; Davis, 2001). It has also been 
PARENTAL CONTROL AND ADOLESCENT OUTCOMES  4
suggested that adolescents with greater depressive symptoms engage in under-eating behaviors 
in an attempt to reduce negative affect and regain control over appearance (Hutchinson & Rapee, 
2007; Koenig & Wasserman, 1995).  
The above pattern of research findings hint at the possibility that increases in depressive 
symptoms may explicate the links between psychological control and adolescents’ engagement 
in problematic and health-risk behaviors. Adolescents who experience the intrusive nature of 
parental psychological control are often susceptible to greater parental dependence and social 
isolation, placing them at greater risk for depressive symptoms (Barber, 1996; Barber, Olsen, & 
Shagle, 1994; Soenens et al., 2005). Furthermore, adolescents with greater depressive symptoms 
often engage in health-risk behaviors as a means of either directly coping with their depressive 
symptoms or with the social rejection associated with depressive symptoms (Berkowitz, 1989; 
Davis, 2001; Faith et al., 1997; Hutchinson & Rapee, 2007; Perle et al., 2013). That is, 
psychologically controlled youth may experience greater depressive symptoms, which may in 
turn be associated with higher levels of problem behaviors, including over-eating behaviors, 
under-eating behaviors, risky cyber behaviors, and substance use. The current study will shed 
light upon depressive symptoms as a potential psychological mechanism accounting for the 
association between parental psychological control and adolescent health-risk behaviors. A 
greater understanding of such explanatory mechanisms will aid practitioners in targeting specific 
factors for youth experiencing negative parenting behaviors.  
Alternatively, the effects of psychological control may be amplified by adolescent 
depressive symptoms. Belsky (2005) argued that children with higher levels of negative 
emotionality are more sensitive to parental influences, placing them at greater risk for 
experiencing problematic outcomes in the face of negative parenting. Consistent with this idea, 
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children with a difficult temperament or higher levels of fearfulness and irritability experienced 
greater adjustment problems in response to poor parenting compared to children with an easy 
temperament or lower levels of fearfulness and irritability (Lengua, 2008; Sanson, Oberklaid, 
Pedlow, & Prior, 1991). It has been suggested that children with greater levels of internalizing 
symptoms, including anxiety and depressive symptoms, may be more adversely affected by 
parental rejection because they tend to internalize the rejection and criticism (Gruner, Muris, & 
Merckelbach, 1999). However, little research has examined whether adolescent depressive 
symptoms increase youth susceptibility to the negative influences of parental psychological 
control. Psychological control often involves both criticism and rejection through the use of 
conditional approval and love withdrawal (Barber, 1996), so it is likely that adolescents with 
greater depressive symptoms will be more sensitive to these negative parenting practices, placing 
them at greater risk for the problem behaviors associated with psychological control.  
The first aim of the current study was to examine whether adolescent depressive 
symptoms helped to explicate the association between parental psychological control and 
adolescent problem behaviors. It was hypothesized that psychological control would be 
indirectly associated with adolescents’ over-eating behaviors, under-eating behaviors, risky 
cyber behaviors, and substance use through adolescents’ depressive symptoms. The second aim 
of the current study was to examine whether the association between parental psychological 
control and adolescent problem behaviors varied as a function of adolescents’ depressive 
symptoms. It was hypothesized that associations between parental psychological control and 
problem behaviors would be stronger for adolescents with higher levels of depressive symptoms. 
Adolescents’ perception of parental psychological control, internalizing symptoms, and 
engagement in problem behaviors has been found to vary based upon demographic factors 
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(Pettit, Laird, Dodge, Bates, & Criss, 2001; Scaramella, Conger, & Simons, 1999; van der Ende 
& Verhulst, 2005), as well as parenting behaviors (Steinberg, 2001). Therefore, structural models 
controlled for adolescent age and gender, as well as family rules and parental warmth. 
Method 
Participants 
 Participants were drawn from a study of adolescents living in a University city in a Mid-
Atlantic state. Participants were 161 adolescents (96 women, 65 men; Mage= 14.42, SD = 1.73, 
range = 12-18) recruited from various organizations in which they were involved, including 
Boy’s and Girl’s club, church youth groups, and youth sport organizations. A local medical 
clinic and three local high-schools were also involved with participant recruitment. The medical 
clinic mailed parent information letters and recruitment flyers to the parents of adolescents. 
Furthermore, graduate students and undergraduate research assistants recruited participants in 
classrooms, as well as at school and community-related events. Each participating adolescent 
was required to recruit at least one adult primary caregiver, including any biological parent, 
stepparent, legal guardian, aunt, uncle, or grandparent. Most adolescents reported that they 
identified as Caucasian/White (81%) and received either mostly A’s or some A’s and some B’s 
in school (73%).  
Procedure 
 The majority of the family visits took place in participants’ homes. However, some 
additional family visits took place at the research lab and in community-group locations (e.g. 
public library, church). Caregivers gave informed consent for themselves and their adolescent 
before participating, while adolescents gave informed assent before participating. After giving 
informed consent and assent, all participants received payment for participating: $25 for each 
PARENTAL CONTROL AND ADOLESCENT OUTCOMES  7
participating parent and $50 for participating adolescents. The adolescent was then asked to 
complete survey questionnaires about parental psychological control, depressive symptoms, 
eating behaviors, cyber behaviors, and substance use in a separate room.   
Measures 
Psychological Control Scale-Youth Self-Report. To assess parental psychological 
control, adolescents completed the Psychological Control Scale-Youth Self-Report by Barber 
(1996). Participants were instructed to rate the extent to which each item is descriptive of their 
parents. The scale included 16 items, such as “will avoid looking at me when I have disappointed 
them” and the participant was asked to rate each item on a 5-point Likert-type scale from 1 
(Never) to 5 (Always). Mean scores were computed by averaging responses to each of the 16 
items (α = .89).    
Center for Epidemiological Studies – Depression (CES-D). Depressive symptoms 
were measured using the 20-item Center for Epidemiological Studies Depression inventory 
(CES-D; Radloff, 1977). Participants were asked to rate the frequency of depressive symptoms 
experienced within the past week on a Likert-type scale from 0 (rarely or none of the time) to 3 
(most or all of the time). Sample items included “During the past week, I was bothered by things 
that usually don’t bother me” and “During the past week, I thought my life had been a failure.” 
Mean scores were calculated for each adolescent (α = .76).    
Problematic eating behaviors. The Dutch Eating Behavior Scale (van Strien, Frijters, 
Bergers, & Defares, 1986) was used to measure restrained, external, and emotional eating 
behaviors. Participant responses were measured on a 5-point Likert-type scale (1 = Never) to (5 
= Very Often). Higher scores on each subscale (restrained, external, and emotional eating) were 
associated with higher levels of problematic eating behaviors. Participants’ scores on the external 
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and emotional eating subscales were combined in an over-eating behavior scale. Participants’ 
scores on the restrained eating subscale were used to measure under-eating behavior. Sample 
items included “When you have put on weight, do you eat less than you usually do?” and “Do 
you have a desire to eat when you have nothing to do?” Mean scores were calculated for the 
over-eating behavior scale (α = .93) and the under-eating behavior scale (α = .90) with higher 
scores indicating higher levels of problematic eating behaviors. 
Risky cyber behaviors. Adolescents’ risky Internet and cell-phone behaviors were 
measured using an 8-item self-report measure. Participants were asked to rate how often in the 
last 30 days they engaged in risky Internet and cell-phone behaviors (1 = 0 days, 2 = 1 day, 3 = 
2-3 days, 4 = 4-6 days, 5 = 7-10 days, 6 = 11+ days). Sample items included “How often in the 
last 30 days have you posted photos on Facebook involving alcohol and drug use?” and “How 
often in the last 30 days have you added friends on Facebook whom you have never met 
offline?” Mean scores were calculated for each adolescent with higher scores indicating greater 
engagement in risky cyber behaviors (α = .62).  
Illicit substance use. Adolescent substance use was measured using an 8-item self-report 
scale asking participants to rate how often in the last three months they have engaged in alcohol 
behaviors. Participants were asked to record their responses on a Likert-type scale from 1 
(Never) to 4 (Often). Sample items included “In the last 3 months, how often have you drank 
alcohol?” and “In the last 3 months, how often have you drank so much you got sick?” In 
addition, participants’ past substance use was measured using three items from a larger 
Adolescent Delinquency measure. Participants were asked to rate how often in the past 30 days 
they engaged in substance use behaviors on a Likert-type scale from 1 (Never) to 4 (Often). 
Sample items included “In the past 30 days, how often have you smoked marijuana?” and “In 
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the past 30 days, how often have you used prescription medications not meant for you?” Mean 
scores were calculated with higher scores indicating higher levels of substance use (α = .87). 
Planned Analyses 
 Data were analyzed using structural equation models (SEM) in SPSS Amos 24. 
Significant paths were interpreted upon achieving an adequate fit (Kline, 2005, CMIN/DF < 
2.00, CFI > .90, RMSEA < .08).  In all analyses, nonsignificant pathways were trimmed to 
increase parsimony.  To assess the first hypothesis, a path model examined the direct 
associations between parental psychological control and adolescent problem behaviors. Next, a 
model was run with depressive symptoms included as a mediator between psychological control 
and youth problem outcomes.   Bootstrapped standard errors were used to determine significance 
of indirect paths (Kline, 2005). The second hypothesis was examined using multi-group models 
to explore whether associations between parental psychological control and adolescent problem 
behaviors varied as a function of adolescent depressive symptoms. The fit of an unconstrained 
model that freely estimated structural paths for adolescents with higher levels of depressive 
symptoms and adolescents with lower levels of depressive symptoms was compared to the fit of 
a model that constrained structural paths to be equal. Critical ratios were investigated to 
determine whether paths significantly differed for adolescents high vs. low in depressive 
symptoms.  
 Results 
Data Cleaning and Preliminary Analyses 
 Analyses were performed to assess missing data, outliers, and the distribution of all 
continuous variables. There was one missing data point for the substance use scale and one 
missing data point for the CES-D inventory. Mean scores were created based on the items 
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participants did complete. Results did not differ when these participants were removed from 
analyses. Means, standard deviations, and bivariate correlations for key study variables can be 
found in Table 1.   
Depression as a Mediator between Parental Psychological Control and Youth Problematic 
Outcomes 
 A structural equation model was performed with parental psychological control 
predicting adolescents’ over-eating behaviors, under-eating behaviors, risky cyber behaviors, 
substance use, and depressive symptoms, while controlling for adolescent age, adolescent 
gender, family rules, and parental warmth (Figure 1). Variables with significant bivariate 
correlations were allowed to covary. Standardized regression coefficients for all direct effects are 
reported in Figure 1. The proposed model provided an adequate fit to the data (CMIN/DF = 1.99, 
CFI = .93, RMSEA = .08). Results suggested that parental psychological control was associated 
positively with adolescents’ under-eating behaviors (β = .17, SE = .10, p < .05), risky cyber 
behaviors (β = .20, SE = .06, p < .01), substance use (β = .19, SE = .04, p < .01), and depressive 
symptoms (β = .24, SE = .06, p < .01). Parental psychological control was not associated 
significantly with over-eating behaviors. Examination of critical ratios indicated that these paths 
did not significantly differ (C.R. < 1.96). 
 Next, a path model examined the indirect effects of parental psychological control on 
adolescents’ over-eating behaviors, under-eating behaviors, risky cyber behaviors, and substance 
use through adolescent depressive symptoms (see Figure 2). Independent variables that were 
significantly correlated were allowed to freely covary. Standardized regression coefficients for 
all direct and indirect effects can be found in Figure 2. The model provided an adequate fit to the 
data (CMIN/DF = 1.85, CFI = .91, RMSEA = .07). Results indicated that parental psychological 
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control was associated positively with adolescent depressive symptoms, and adolescent 
depressive symptoms were associated positively with adolescents’ under-eating behaviors, risky 
cyber behaviors, and substance use. An examination of the bootstrapped indirect effects 
indicated that psychological control had both significant indirect, β = .10, 95 % CI [.04, .18], and 
direct effects, β = .17, 95 % CI [.04, .31], on adolescents’ under-eating behaviors. However, 
psychological control had only a significant indirect effect on adolescents’ risky cyber behaviors 
β = .09, 95 % CI [.05, .16], and adolescents’ substance use β = .07, 95 % CI [.03, .14]. 
Psychological control did not have a significant indirect or direct effect on adolescents’ over-
eating behaviors. 
Depression as a Moderator 
 Multi-group analyses at low and high levels of depression indicated the model in which 
structural paths were allowed to freely vary provided a better fit compared to the model in which 
structural paths were constrained to be equal (∆Χ²(9) = 36.38, p < .001; see Figure 3). Critical 
ratios indicated that parental psychological control was associated positively with risky cyber 
behaviors for adolescents with higher levels of depressive symptoms (β = .24, p < .05, C.R. = 
2.05) but not adolescents with lower levels of depressive symptoms. Additionally, parental 
psychological control was associated positively with substance use for adolescents with higher 
levels of depressive symptoms (β =.19, p < .05, C.R. = 2.48) but not adolescents with lower 
levels of depressive symptoms.  
Discussion 
 The results of the current study provide new insights into the processes through which 
parental psychological control influences adolescents’ problem behaviors, as well as risk factors 
for the negative impact of psychological control. Specifically, the findings provide support for 
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the indirect associations between psychological control and adolescents’ under-eating behaviors, 
risky cyber behaviors, and substance use through adolescent depressive symptoms.  Results also 
indicate that youth depressive symptoms may amplify the association between psychological 
control and both risky cyber behaviors and illicit substance use. 
 Consistent with previous research and with hypotheses, adolescents with higher levels of 
perceived parental psychological control reported higher levels of under-eating behaviors 
(Bowen, 1985; Bruch, 1985; Minuchin, Rosman, & Baker, 1978), higher levels of problematic 
Internet use, including cyberbullying, talking to strangers, and posting inappropriate pictures or 
messages (Li et al., 2013), higher levels of alcohol use and illicit substance use (Galambos et al., 
2003), as well as greater depressive symptoms (Soenens et al., 2010).  
Depressive symptoms were found to be a significant explanatory variable for many of the 
problem outcomes tested in the model. Results indicated that psychological control was both 
directly and indirectly associated with adolescents’ under-eating behaviors. Moreover, 
psychological control was found to be indirectly associated with both risky cyber behaviors, as 
well as substance use, through adolescent depressive symptoms. Additionally, the direct paths 
between psychological control and both risky cyber behaviors, as well as substance use, were no 
longer significant when depressive symptoms were incorporated in the model. Taken together, 
the findings suggest that adolescent depressive symptoms are an important explanatory 
mechanism accounting for the association between parental psychological control and both risky 
cyber behaviors and substance use. Although parental psychological control was found to be 
indirectly associated with adolescents’ under-eating behaviors through depressive symptoms, it 
is likely that additional mechanisms may also be contributing to this association, as 
psychological control remained directly linked to under-eating behaviors when depressive 
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symptoms were incorporated into the model. Thus, findings indicate that one potential reason 
that psychological control is associated with increased risk behavior is because adolescents who 
are psychologically controlled experience greater levels of depressive symptoms, which, in turn, 
put them at increased risk of engaging in a range of problem and health risk behaviors.     
Parental psychological control is theorized to increase adolescents’ depressive symptoms 
because it involves the use of love withdrawal, guilt induction, and conditional approval in order 
to pressure the adolescent to think, feel, and behave in a manner consistent with the parent’s own 
thoughts, feelings, and behaviors (Soenens et al., 2009). Adolescents strive for greater levels of 
autonomy and increased independence from their parents (Barber, 1996; Finkenauer et al., 2005; 
Soenens et al., 2005), but due to its emotionally manipulative and intrusive nature, psychological 
control typically interferes with this developmental task and is instead associated with 
adolescents’ dependence upon their parents and social isolation, typically placing the adolescent 
at risk for depressive symptoms (Barber, 1996; Finkenauer et al., 2005; Soenens et al., 2005). 
The current study raises the possibility that psychologically controlled adolescents may engage 
in under-eating behavior, alcohol consumption, or risky internet behavior as a means of directly 
coping with their depressive symptoms stemming from the social isolation and inhibited 
autonomy that are influenced by experiencing high levels of psychological control (Berkowitz, 
1989; Davis, 2001; Faith et al., 1997; Hutchinson & Rapee, 2007; Koenig & Wasserman, 1995; 
Perle et al., 2013). As much of the previous research has explored psychological control as a 
direct predictor of adolescent health-risk behaviors, the current findings place emphasis upon the 
importance of future researches to examine depressive symptoms as a mediator of psychological 
control. The findings also provide practitioners with a point of intervention for adolescents with 
psychologically controlling parents.  For instance, it may be difficult for practitioners to identify 
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parents’ engagement in psychological control, but targeting the depressive symptoms of 
adolescents who are experiencing psychological control may be one way to decrease youth 
engagement in various health-risk behaviors. 
 In addition to serving as an explanatory mechanism, the current study also hints at the 
possibility that depressive symptoms may also be a risk factor that enhances the negative effects 
of psychological control, particularly for adolescent cyber behaviors and illicit substance use. 
Psychological control was only associated positively with risky cyber behaviors and substance 
use for adolescents with higher levels of depressive symptoms. These findings are consistent 
with previous research, which suggests that adolescents with greater depressive symptoms pay 
more attention to and are more susceptible to the influences of negative parenting behaviors 
(Belsky, 2005). Adolescents with greater depressive symptoms typically experience greater 
social isolation from peers, which further increases the strength of negative parenting behaviors 
(Rubin et al., 1990). As parental psychological control was not associated with risky cyber 
behaviors and substance use for adolescents with fewer depressive symptoms, the current 
findings also suggest that the effects of psychological control may be less deleterious for 
adolescents who are experiencing low levels of depressive symptomatology.  
 Interestingly, depressive symptoms did not exacerbate the association between parental 
psychological control and adolescent under-eating behaviors. It is likely that this association did 
not vary as a function of adolescents’ depressive symptoms, as adolescents often engage in 
under-eating behaviors in order to regain emotional control in response to parental psychological 
control, which is emotionally intrusive and interferes with the adolescent’s autonomy and 
development (Rorty et al., 2000; strong & Huon, 1998). These findings not only highlight the 
role of adolescent depressive symptoms as a psychological factor that may explain the 
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association between parental psychological control and certain adolescent health-risk behaviors, 
but the findings also suggest that adolescents with fewer depressive symptoms may fare well, 
despite the influence of parental psychological control on certain health-risk behaviors.  
Limitations and Future Directions 
 The present study’s findings should be interpreted in light of several limitations. First, the 
current study utilized a cross-sectional, correlational design, which limits the ability to make 
causal or directional inferences. Although the current study examined parental psychological 
control as a predictor of problem behaviors, it is possible that adolescents’ engagement in 
problem behaviors influences parents’ use of psychological control. Therefore, future research 
should examine the role of depressive symptoms as both a mediator and a moderator of the 
association between parental psychological control and adolescent problem behaviors using a 
longitudinal design to better understand the direction of the associations. An additional limitation 
is the use of self-report data. It is important for future studies to use multiple informant reports 
and observational data of parental psychological control, as well as adolescent problematic 
outcomes, as self-report measures are susceptible to social desirability biases, which may be of 
concern, as adolescents often under report their engagement in problem behaviors (Thayer & 
Hutchinson, 2012). The use of a single reporter may also have increased common method 
variance.  Furthermore, the sample was limited in terms of diversity, as most of the participants 
identified as white and reported receiving mostly A’s and B’s in school. Therefore, the current 
study should be replicated in more diverse samples with regards to race/ethnicity, as well as 
academic success, to increase the generalizability of the findings.  
 As parental psychological control was not directly or indirectly associated with 
adolescents’ over-eating behaviors in the current study, future research should explore alternative 
PARENTAL CONTROL AND ADOLESCENT OUTCOMES  16
predictors of over-eating behaviors, such as parent-child communication, parental monitoring, 
and parental modeling of eating behaviors. Specifically, parents who communicate openly with 
their adolescents about health behaviors, including over-eating behaviors have been found to 
have adolescents who engage in lower levels of over-eating (Topham et al., 2011), as positive 
parent-adolescent communication fosters adolescents’ sense of autonomy, allowing them to 
make better health-related decisions (Grolnick, 2003; Jelalian et al., 2014). It also remains 
important for future researchers to explore additional mediators that may help to explain the 
association between parental psychological control and different types of adolescent health-risk 
behaviors. In addition to depressive symptoms, adolescents’ emotion-regulation strategies and 
self-efficacy have been found to mediate the association between parental psychological control 
and problematic outcomes, including aggressive behaviors and academic performance (Cui, 
Morris, Criss, Houltberg, & Silk, 2014; Filippello, Sorrenti, Buzzai, & Costa, 2015). Therefore, 
research should begin to explore differential mediation pathways for the association between 
parental psychological control and adolescent health-risk behaviors in order to determine 
whether psychological control is indirectly associated with different types of adolescent health-
risk behaviors through different mechanisms.  
Conclusion 
  The current study is among the first to investigate adolescent depressive symptoms as one 
of the underlying mechanisms explaining why parental psychological control contributes to 
adolescent problem behaviors, and provide support for the premise of depressive symptoms as a 
risk factor for the negative influences of parental psychological control. Findings urge 
researchers to continue to examine the mechanisms through which psychological control is 
associated with adolescent problem behaviors in order to determine whether psychological 
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control is associated with various adolescent problem behaviors through different types of 
mechanisms, such as emotion regulation and self-efficacy, in addition to depressive symptoms. 
Finally, the results place emphasis upon the importance of accounting for characteristics of the 
adolescent that may place them at greater risk for the negative outcomes associated with 
psychological control, as adolescent depressive symptoms were found to serve as a risk factor for 
the negative influences of parental psychological control in the current study.  
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Table 1 
Descriptive Statistics and Correlations for Key Study Variables (N = 161) 
 
 
Note. Some variable names have been shortened; P Control = Psychological Control; Over = 
Overeating; Under = Undereating; Cyber = Risky Cyber Behaviors; Substance = Substance Use  
*p < .05, **p < .01, ***p < .001 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 M(SD) Age Rules Warmth P Control Depression Over Under Cyber Substance 
Age 14.42(1.73) ---         
Rules 3.32(0.64) -0.46** ---        
Warmth 3.11(0.63) -0.32** 0.31** ---       
P Control 2.24(0.74) 0.06 -0.12 -0.54** ---      
Depression 0.74(0.55) 0.06 -0.01 -0.39** 0.39** ---     
Over 2.47(0.70) 0.13 -0.13 -0.31** 0.26** 0.20** ---    
Under 2.26(0.85) 0.11 0.09 -0.28** 0.28** 0.36** 0.20* ---   
Cyber 1.31(0.58) 0.32** -0.29** -0.25** 0.23** 0.30** 0.12 0.16* ---  
Substance 1.32(0.52) 0.47** -0.47** -0.26** 0.23** 0.25** 0.19* 0.17* 0.52** --- 
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Figure 1. The associations between psychological control and adolescent problematic outcomes. 
All estimates are standardized coefficients.  
*p < .05, **p < .01, ***p < .001 
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Figure 2. The indirect effects of psychological control through depressive symptoms. All estimates 
are standardized coefficients.  
*p < .05, **p < .01, ***p < .001 
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Figure 3. Psychological control predicting problem behaviors moderated by depressive 
symptoms. All estimates are standardized coefficients. 
Note. Coefficients on the left are for adolescents with lower levels of depressive symptoms. 
Coefficients on the right are for adolescents with higher levels of depressive symptoms. 
*p < .05, **p < .01, ***p < .001 
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Appendix A 
Demographics – Adolescent 
 
Demographics 
1. What gender are you? 
        Male     Female 
 
2. How old are you? __________ (years) What is your birthday? 
______________(Month/Day/Year)   
 
3. What is your grade in school?   6th    7th   8th   9th    10th   11th   12th  
 
4.  School grades (Please circle): 
   Mostly A’s 
   Some A’s some B’s 
   Mostly B’s 
   Some B’s some C’s 
   Mostly C’s 
   Some C’s some D’s 
   Mostly D’s or lower 
 
5. What is your ethnicity (Please circle)? 
   African-American/Black   Hispanic/Latino 
   Asian-American/Pacific Islander  Native American 
   Caucasian/White   Other (describe)__________________ 
 
6.  Who currently lives in your home (Circle all that apply)? 
   mother (birth or adopted)   stepmother 
   father (birth or adopted)   stepfather 
   brothers/sisters? (ages of siblings)_________________________  
   other adults (who?)___________________  
 
7.  What is the highest level of schooling your 
mother (or female guardian) completed? 
 
8.  What is the highest level of schooling your 
father (or male guardian) completed? 
 
       Completed 8th grade   
       Completed high school  
       Completed college  
       Graduate degree (doctor, lawyer, PhD)       
       Don’t know or unsure 
 
At what type of JOB does your MOTHER 
work? 
_________________________________ 
       Completed 8th grade   
       Completed high school  
       Completed college  
       Graduate degree (doctor, lawyer, PhD)       
       Don’t know or unsure 
 
At what type of JOB does your FATHER 
work? 
_________________________________ 
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17. How much education would you like to get?  
  I don’t care if I finish high school 
  I want to finish high school 
  I want some college 
  I want to finish a four-year college 
  I want more education after college, such as a graduate or professional degree (such as               
a law, medical, doctorate/Ph.D., business/M.B.A.) 
 
18. What is your ideal future career? _____________________________ 
 
19. Do you participate in the free or reduced lunch program? 
 
  ◌ܾ No    ◌ܾ Yes 
 
20. Have you ever been diagnosed with a reading disability? 
 
 ◌ܾ No    ◌ܾ Yes 
 
21. Do you currently receive tutoring for reading? 
 
 ◌ܾ No    ◌ܾ Yes 
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Appendix B 
Parental Psychological Control Scale – Youth Self-Report 
Each of the following statements asks about your feelings about your parent(s) or 
guardian(s).  Please circle the response that best applies.   
 
My parents… Never 
True 
 Sometimes 
True 
 Always 
True 
1. change the subject, whenever I have something 
to say. 
1 2 3 4 5 
2. finish my sentences whenever I talk. 1 2 3 4 5 
3. often interrupt me. 1 2 3 4 5 
4. act like they know what I'm thinking or 
feeling. 
1 2 3 4 5 
5. would like to be able to tell me how to feel 
or think about things all the time. 
1 2 3 4 5 
6. are always trying to change how I feel or think 
about things. 
1 2 3 4 5 
7. blame me for other family members' problems. 1 2 3 4 5 
8. bring up my past mistakes when they criticizes 
me. 
1 2 3 4 5 
9. tell me that I am not a loyal or good member 
of the family. 
1 2 3 4 5 
10. tell me of all the things they have done 
for me. 
1 2 3 4 5 
11. say, if I really cared about them, I would 
not do things that cause them to worry. 
1 2 3 4 5 
12. are less friendly with me, if I do not see 
things 
their way. 
1 2 3 4 5 
13. will avoid looking at me when I have 
disappointed them. 
1 2 3 4 5 
14. if I have hurt their feelings, stop talking 
to me until I please them again. 
1 2 3 4 5 
15. often changes their moods when with me. 1 2 3 4 5 
16. go back and forth between being warm and 
critical toward me. 
1 2 3 4 5 
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Appendix C 
Dutch Eating Behavior Questionnaire  
 
Eating behavior questions 
Never Seldom Sometimes Often Very 
often 
1. When you have put on weight, do you eat 
less than you usually do? 
1 2 3 4 5 
2. Do you try to eat less at mealtimes than 
you would like to eat? 
1 2 3 4 5 
3. How often do you refuse food or drinks 
offered because you are concerned about 
your weight? 
1 2 3 4 5 
4. Do you watch exactly what you eat? 1 2 3 4 5 
5. Do you deliberately eat foods that are 
slimming? 
1 2 3 4 5 
6. When you have eaten too much, do you eat 
less than usual the following day? 
1 2 3 4 5 
7. Do you deliberately eat less in order not to 
become heavier? 
1 2 3 4 5 
8. How often do you try not to eat between 
meals because you are watching your 
weight? 
1 2 3 4 5 
9. How often in the evenings do you try not 
to eat because you are watching your 
weight? 
1 2 3 4 5 
10. Do you take into account your weight with 
what you eat? 
1 2 3 4 5 
11. Do you have the desire to eat when you are 
irritated? 
1 2 3 4 5 
12. Do you have a desire to eat when you have 
nothing to do? 
1 2 3 4 5 
13. Do you have a desire to eat when you are 
depressed or discouraged? 
1 2 3 4 5 
14. Do you have a desire to eat when you are 
feeling lonely? 
1 2 3 4 5 
15. Do you have a desire to eat when 
somebody lets you down? 
1 2 3 4 5 
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16. Do you have a desire to eat when you are 
angry or upset? 
1 2 3 4 5 
17. Do you have a desire to eat when you are 
expecting something unpleasant to 
happen? 
1 2 3 4 5 
18. Do you get the desire to eat when you are 
anxious, worried or tense? 
1 2 3 4 5 
19. Do you have a desire to eat when things 
are going against you or when things have 
gone wrong? 
1 2 3 4 5 
20. Do you have a desire to eat when you are 
frightened? 
1 2 3 4 5 
21. Do you have a desire to eat when you are 
disappointed? 
1 2 3 4 5 
22. Do you have a desire to eat when you are 
emotionally upset? 
1 2 3 4 5 
23. Do you have a desire to eat when you are 
bored or restless? 
1 2 3 4 5 
24. If food tastes good to you, do you eat more 
than usual? 
1 2 3 4 5 
25. If food smells and looks good, do you eat 
more than usual? 
1 2 3 4 5 
26. If you see or smell something delicious, do 
you have a desire to eat it? 
1 2 3 4 5 
27. If you have something delicious to eat, do 
you eat it right away? 
1 2 3 4 5 
28. If you walk past a convenience store or fast 
food restaurant do you have the desire to 
buy something delicious? 
1 2 3 4 5 
29. If you walk past a snack bar or a café, do 
you have the desire to buy something 
delicious? 
1 2 3 4 5 
30. If you see others eating, do you have the 
desire to eat? 
1 2 3 4 5 
31.  Can you resist eating delicious foods? 1 2 3 4 5 
32.  Do you eat more than usual, when you see 
others eating? 
1 2 3 4 5 
33.  When preparing a meal are you inclined to 
eat something? 
1 2 3 4 5 
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Appendix D 
Risky Cyber Behaviors 
How often in the last 30 days… 
 
0 
times 
1 
time 
2-3 
times 
4-6 
times 
7-10 
times 
11+ 
times 
1.  You have posted photos on Facebook 
involving alcohol and drug use 
0 
times 
1 
time 
2-3 
times 
4-6 
times 
7-10 
times 
11+ 
times 
2. You have posted sexually suggestive 
photos of yourself or your friends on 
Facebook 
0 
times 
1 
time 
2-3 
times 
4-6 
times 
7-10 
times 
11+ 
times 
3. You have added friends on Facebook 
whom you have never met offline. 
0 
times 
1 
time 
2-3 
times 
4-6 
times 
7-10 
times 
11+ 
times 
4. Your parents looked at your profile page 0 
times 
1 
time 
2-3 
times 
4-6 
times 
7-10 
times 
11+ 
times 
5. Your parents have talked to you about any 
potential problems related to online 
communications 
0 
times 
1 
time 
2-3 
times 
4-6 
times 
7-10 
times 
11+ 
times 
6. You have texted/sexted sexual photos 0 
times 
1 
time 
2-3 
times 
4-6 
times 
7-10 
times 
11+ 
times 
7. You have texted/sexted sexual messages 0 
times 
1 
time 
2-3 
times 
4-6 
times 
7-10 
times 
11+ 
times 
8.You have texted mean or hurtful messages  
 
0 
times 
1 
time 
2-3 
times 
4-6 
times 
7-10 
times 
11+ 
times 
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Appendix E 
Substance Use 
In the last 3 months, how often have you… 
 
Never Rarely Sometimes Often How 
many 
times 
1. Drank alcohol? 1 2 3 4  
2. Attended a party where alcohol was served? 1 2 3 4  
3. Been drunk? 1 2 3 4  
4. Drank so much you got sick? 1 2 3 4  
5. Been offered alcohol by a friend? 1 2 3 4  
6. Refused alcohol that was offered by a friend? 1 2 3 4  
7. Accepted alcohol that was offered by a friend? 1 2 3 4  
8. Hung around with kids who drink alcohol? 1 2 3 4  
In the PAST 30 DAYS, how often have you… Never Once 
or 
twice 
A 
few 
times 
Often 
8. Smoked cigarettes? 1 2 3 4 
9. Smoked marijuana? 1 2 3 4 
10. Used prescription medications not meant for you? 1 2 3 4 
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Appendix F 
Center for Epidemiological Studies – Depression (CES-D) 
During the past week: 
 
Less than 
1 day 
1-2 
days 
3-4 
days 
5-7 
days 
1. I was bothered by things that usually don’t bother 
me 
1 2 3 4 
2. I did not feel like eating; my appetite was poor. 1 2 3 4 
3. I felt that I could not shake off the blues even with 
help from my family or friends  
1 2 3 4 
4. I felt that I was just as good as other people 1 2 3 4 
5. I had trouble keeping my mind on what I was 
doing 
1 2 3 4 
6. I felt depressed 1 2 3 4 
7. I felt that everything I did was an effort 1 2 3 4 
8. I felt hopeful about the future 1 2 3 4 
9. I thought my life had been a failure 1 2 3 4 
10. I felt tearful 1 2 3 4 
11. My sleep was restless  1 2 3 4 
12. I was happy 1 2 3 4 
13. I talked less than usual 1 2 3 4 
14. I felt lonely 1 2 3 4 
15. People were unfriendly 1 2 3 4 
16. I enjoyed life 1 2 3 4 
17. I had crying spells 1 2 3 4 
18. I felt sad 1 2 3 4 
19. I felt that people disliked me 1 2 3 4 
20. I could not get going 1 2 3 4 
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Appendix G 
Extended Literature Review and Methods 
Parental Psychological Control and Adolescent Outcomes: The Role of Decision-Making 
Autonomy 
The role of parenting on the psychological development of children and adolescents has 
been examined by researchers across numerous fields. The parent-child relationship has been 
viewed as both salient and volatile during adolescence, as adolescents experience numerous 
developmental changes, including a push for greater levels of autonomy and independence, 
leading to transformations in the parent-child relationship (Steinberg, 2001). Researchers have 
recently begun to place increased emphasis upon the role of parental psychological control on 
adolescents’ psychological outcomes and problem behaviors (Barber & Harmon, 2002; 
Steinberg, 1990). Psychological control is associated with manipulative and intrusive parenting 
involving guilt induction, love withdrawal, and conditional approval and is associated with 
problematic outcomes throughout adolescence (Barber, 1996; Silk, Morris, Kanaya, & Steingerg, 
2003). However, little previous research explored mechanisms, which might explicate this 
association. 
 Developmental theory suggests that adolescents’ level of autonomy may mediate the 
association between parental psychological control and adolescent problem behaviors. 
Adolescents’ active attempts to gain more autonomy, which include increasing self-regulation, 
self-motivation, and independence, constitute a healthy and normative change that accompanies 
shifts in the ways teenagers think about themselves in relation to their parents (McElhaney, 
Allen, Stephenson, & Hare, 2009; Zimmer-Gembeck & Collins, 2003). However, parents may 
upset this delicate balance by engaging in high levels of psychological control (Barber, 1996; 
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Hauser et al., 1984; Steinberg, 1990). Further, measures of autonomy have consistently been 
linked to various problem behaviors during adolescence, including both internalizing and 
externalizing problems, such that adolescents with an inhibited sense of autonomy express higher 
levels of problem behaviors (Barber & Olsen, 1997). In addition to their perceived decision-
making autonomy, adolescents’ desired level of decision-making autonomy, defined as the 
amount of decision-making autonomy the adolescent believes they should have over various 
activities and behaviors, may impact their engagement in problem behaviors. Adolescents who 
receive lower levels of decision-making autonomy than they believe they should have reported 
higher levels of adjustment problems, compared to those adolescents who do not desire as much 
decision-making autonomy (Holmbeck & O’Donnell, 1991).  
Although researchers have provided evidence for associations between parental 
psychological control and adolescent autonomy, as well as adolescent autonomy and problem 
behaviors, there has not been any empirical work that has tested autonomy as a potential 
mediator of the association between psychological control and adolescent outcomes. Therefore, 
the present study explores the role of adolescents’ perceived decision-making autonomy on the 
association between parental psychological control and adolescents’ over-eating behaviors, 
under-eating behaviors, risky cyber behaviors, substance use, and depressive symptoms. 
Furthermore, it has been suggested that adolescents who desire higher levels of decision-making 
autonomy than they are granted will likely experience higher levels of problem behaviors 
compared to those adolescents with lower levels of desired decision-making autonomy 
(Holmbeck & O’Donnell, 1991). Therefore, the present study also explored the role of 
adolescents’ desired decision-making autonomy on the association between parental 
psychological control and adolescents’ problem behaviors.  
PARENTAL CONTROL AND ADOLESCENT OUTCOMES  41
Parenting and Adolescent Developmental Outcomes 
 An important aspect of parenting that has implications for the psychological well-being 
of adolescents is that of perceived parental control (Barber & Xia, 2013). Much of the research 
that has examined the influence of parental control on adolescent adjustment has primarily 
focused on behavioral control, which involves parental monitoring, rules, and regulatory 
behaviors (Barber & Xia, 2013; Baumrind, 1971). More recently, researchers have begun to 
conceptualize parental control as multidimensional and have emphasized a need to distinguish 
among two different types of control: behavioral control and psychological control (Barber, 
1996). Appropriate levels of behavioral control are associated positively with youth safety, 
adjustment, and self-esteem during childhood and adolescence (Crouter, MacDermid, McHale, & 
Perry-Jenkins, 1990; Dishion & Loeber, 1985; Peterson, Ewigman, & Kivlahan, 1993). 
Extremely low levels of parental behavioral control are associated with several negative 
outcomes, including higher levels of delinquent behavior and both externalizing and internalizing 
problems (Barber, Olsen, & Shagle, 1994; Dishion & MacMahon, 1998; Kerr & Stattin, 2000). 
Unlike behavioral control, parental psychological control involves manipulative and 
intrusive parenting through tactics such as guilt induction, love withdrawal, and conditional 
approval (Barber, 1996). While behavioral control typically targets the adolescent’s behavior, 
psychological control often targets the wrongfulness of the adolescent as a person (Barber, 
1996). Furthermore, researchers have suggested that parents who exhibit higher levels of 
psychological control tend to do so in order to pressure their adolescents to feel, think, and 
behave in ways that are consistent with the parents’ own feelings, thoughts, and behaviors 
(Soenens, Vansteenkiste, & Niemiec, 2009). While behavioral control is associated with positive 
outcomes, psychological control is associated with only negative outcomes during childhood and 
PARENTAL CONTROL AND ADOLESCENT OUTCOMES  42
adolescence (Grolnick, 2003; Soenens et al., 2009). Specifically, children and adolescents with 
psychologically controlling parents exhibit lower levels of self-esteem, an inhibited sense of 
autonomy, and higher levels of depression, delinquency, and externalizing problems (Barber, 
1996; Finkenauer, Engels, & Baumeister, 2005; Soenens, Vansteenkiste, Luyten, Duriez, & 
Goossens, 2004). Parental psychological control may be especially harmful during adolescence, 
as adolescents seek more independence from their parents and become more autonomous 
individuals (Vansteenkiste, Zhou, Lens, & Soenens et al., 2005). It has been suggested that 
adolescents with lower levels of autonomy engage in higher levels of problem behavior as a way 
to protest against parental psychological control in order to claim their autonomy and 
independence, particularly in late adolescence (Allen, Hauser, O’Connor, & Bell, 2002). 
Parental Psychological Control and Problem Behaviors 
 Although researchers have extensively examined the association between parental 
psychological control and adolescents’ problem behaviors, the extant research has not examined 
separate categories of problem behaviors, simultaneously. The role of parental psychological 
control on problem behaviors during adolescence has examined problem behaviors, such as 
delinquency, substance use, and aggressive behavior in separate studies (Barber, 1996; Cui, 
Morris, Criss, Houltberg, & Silk, 2014). However, it is likely that parental psychological control 
influences problem behaviors differently depending on the perceived riskiness of the behavior. 
For instance, the influences of parental psychological control may vary across different 
problematic outcomes, such as over-eating behaviors, under-eating behaviors, risky cyber 
behaviors, illicit substance use, and depressive symptoms.  
Parental psychological control has been found to be associated with numerous 
problematic outcomes during adolescence, including over-eating behaviors, under-eating 
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behaviors, risky cyber behaviors, and illicit substance use (Galambos, Barker, & Almeida, 2003; 
Li, Li, & Newman, 2013; Reilly, Stey, & Lapsley, 2015; Snoek, Engels, Janssens, & van Strien, 
2007). However, the influence of parental psychological control may vary based on the domain 
of the behavior (Smetana & Daddis, 2002). Parental psychological control may be more strongly 
associated with behaviors that are considered to be prudential, such as illicit substance use than 
behaviors that are more multifaceted, such as cyber behaviors and eating behaviors. With regards 
to eating behaviors, parenting style likely influences the development of eating disturbances 
among adolescents, as psychological control has been found to be associated with problematic 
eating behaviors, including both restrained eating and emotional eating, such that adolescents 
with higher levels of perceived parental psychological control report higher levels of both 
restrained eating and emotional eating (Bowen, 1985; Bruch, 1985; Minuchin, Rosman, & 
Baker, 1978; Reilly et al., 2015; Snoek et al., 2007).  
Although parental behavioral control has been found to be consistently associated with 
cyber behaviors during adolescence, there has been far less research examining the role of 
parental psychological control on risky cyber behaviors. Problematic Internet use includes such 
behaviors as cyberbullying, talking to strangers, and posting inappropriate photos and/or 
messages. Parental behavioral control predicts reduced levels of problematic Internet use. 
Specifically, adolescents with parents who had greater rules about Internet use and used greater 
Internet-management strategies displayed lower levels of problematic Internet use (Alexander, 
Kang, & Kim, 2006). In a study examining the differential roles of behavioral control and 
psychological control on problematic Internet use, adolescents with higher levels of parental 
behavioral control exhibited lower levels of problematic Internet use, while adolescents with 
higher levels of parental psychological control exhibited higher levels of problematic Internet use 
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(Li et al., 2013).  Since parental psychological control has been found to frustrate the satisfaction 
of competence, relatedness, and autonomy, it is suggested that psychological control triggers 
adolescents to attempt to satisfy these psychological needs through the use of the Internet (Li et 
al., 2013). 
In addition to problematic eating behaviors and risky cyber behaviors, adolescents’ 
perceived level of parental psychological control has been found to be associated with both 
alcohol use and illicit substance use during adolescence (Galambos et al., 2003). For instance, 
Galambos et al. (2003) found that adolescents with parents who engaged in higher levels of 
psychological control reported higher levels of problem behaviors, including school misconduct, 
substance use, antisocial behavior, and disobedience to parents compared to adolescents with 
parents who engage in lower levels of psychological control.  
Parental psychological control has also been consistently linked with adolescents’ 
depression (Elliot & Thrash, 2004; Hunter, Barber, & Stolz, 2014). Several psychosocial 
variables, including self-esteem, maladaptive perfectionism, and emotion regulation, have been 
found to mediate the association between parental psychological control and depression (Hunter 
et al., 2014; Soenens et al., 2005). However, the extant research has not yet investigated potential 
mediators for the association between psychological control and various types of problematic 
outcomes simultaneously. Developmental theory and previous research suggests that perceived 
decision-making autonomy may mediate not only the association between parental psychological 
control and over-eating behaviors, under-eating behaviors, risky cyber behaviors, and substance 
use, but that it may also explain the association between parental psychological control and 
depressive symptoms.  For instance, adolescents with lower levels of perceived autonomy have 
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been found to experience higher levels of depressed affect (Allen, Hauser, Eickholt, Bell, & 
O’Connor, 1994). 
Although parental psychological control has been found to be associated with a wide 
array of problematic outcomes, including over-eating behaviors, under-eating behaviors, risky 
cyber behaviors, substance use, delinquency, antisocial behaviors, and depression, researchers 
have not yet examined the role of psychological control on problematic outcomes 
simultaneously. Examining the influence of parental psychological control on different types of 
problematic outcomes within a single study may provide a better understanding concerning the 
relative negative impact of psychological control for different types of problematic outcomes 
during adolescence. For instance, although adolescents typically recognize the potential harm 
involved in problematic eating behaviors and risky cyber behaviors, adolescents typically view 
these problem behaviors as less harmful and problematic than other types of problem behaviors, 
such as substance use (Nucci & Smetana, 1996; Smetana, 2011; Weber, Blais, & Betz, 2002). 
Thus, adolescents may view various types of eating behaviors as personal and up for them to 
decide rather than focusing on the potential harm that could be associated with eating behaviors 
(Nucci & Smetana, 1996). With regards to cyber use, researchers have found that adolescents 
often view Internet use as a means socialization and connection with friends, rather than focusing 
on the potential harm of risky cyber behaviors (Weber et al., 2002). Additionally, research has 
suggested that adolescents typically report substance use as involving high levels of harm, as 
well as a threat to personal safety and well-being (Smetana, 2011).  Adolescents report parental 
psychological control as more legitimate over behaviors that they perceive as risky and involving 
higher levels of potential harm, such as substance use (Smetana & Daddis, 2002). Therefore, the 
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influence of psychological control may be differentially associated with various problematic 
outcomes depending upon the perceived level of risk and harm associated with the behavior.  
Autonomy and Adolescent Development 
As adolescents strive to become autonomous individuals, it is important for them to 
maintain connections with parents while they work on establishing autonomy (Allen, Hauser, 
O’Connor, Bell, & Eickholt, 1996). Adolescents who are able to successfully achieve this 
balance of feeling autonomy in their interactions with parents while still experiencing an 
emotional connection to parents typically experience positive outcomes throughout adolescence 
and later in life (Grotevant & Cooper, 1985; Lamborn & Steinberg, 1993; Noom, Dekovic, & 
Meeus, 1999). Rather than completely individuating themselves from parents as theorists once 
suggested, researchers now explain adolescent autonomy development as a gradual process 
occurring throughout adolescence within warm and supportive relationships (Collins & 
Steinberg, 2006; Feldman & Wood, 1994). 
Theorists have identified three dimensions of autonomy that develop throughout 
adolescence: emotional autonomy, value autonomy, and behavioral autonomy (Douvan & 
Adelson, 1966). Emotional autonomy involves feeling independent from parents, value 
autonomy involves developing one’s own set of values and beliefs, and behavioral autonomy 
involves the ability to make independent decisions and self-regulate behavior. When studying 
behavioral autonomy, researchers typically examine the level of the adolescent’s independent 
decision-making within the family (Maccoby, 1984). Particular emphasis has been placed upon 
behavioral autonomy when studying the role of parenting. Additionally, behavioral autonomy is 
especially salient for adolescent development, as it is typically granted gradually throughout 
adolescence. Specifically, adolescents generally report increased levels of behavioral autonomy 
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across adolescence, as family decision-making moves from complete parent-unilateral decision-
making during early adolescence towards adolescent-unilateral decision-making in late 
adolescence (Daddis & Smetana, 2005; Smetana, Campione-Barr, & Daddis, 2004).    
Perceived Decision-Making Autonomy as a Mediator between Psychological Control and 
Youth Outcomes 
Although adolescent autonomy has been identified as healthy and normative, emphasis 
has been placed upon the role of parenting in promoting or upsetting this developmental process 
(McElhaney et al., 2009). Historically, it was argued that adolescents must become entirely 
independent from their parents and experience complete emotional separation in order to achieve 
autonomy (Blos, 1967; Freud, 1969). More recent researchers have suggested that it is beneficial 
for adolescents to maintain strong relationships with their parents as they gradually gain 
autonomy (Collins & Steinberg, 2006; Smetana, Campione-Barr, & Metzger, 2006; Steinberg, 
2001). Achieving a balance between independence and closeness with parents is seen as essential 
for adolescents who are striving for autonomy (Hauser et al., 1984). However, not all parents 
encourage adolescents to function autonomously, and some may even discourage this process, 
upsetting adolescents’ ability to balance independence and closeness. One way parents may 
upset this balance is by engaging in high levels of psychological control, which involves active 
attempts on the part of the parents to control the adolescent’s psychological world (Barber, 1996; 
Hauser et al., 1984; Steinberg, 1990). Such behavior inhibits the adolescent’s push for autonomy 
by undermining any thoughts, feelings, and behaviors that are inconsistent or unaligned with the 
thoughts and wishes of parents (Barber, 1996).  
 Parents’ use of psychological control may undermine adolescents’ attempts at identifying 
themselves as independent decision-makers (Barber & Harmon, 2002). For instance, parents who 
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exhibit high levels of psychological control often use guilt induction, love withdrawal, and 
conditional approval when adolescents make decisions that are not consistent with the parent’s 
preferences, which often makes the adolescent feel incapable of being autonomous (Barber & 
Harmon, 2002). Therefore, parental psychological control may be especially harmful for 
adolescents’ behavioral autonomy, as psychological control undermines adolescents’ attempts at 
identifying themselves as independent decision-makers (Barber & Harmon, 2002).  
Similar to psychological control, adolescent autonomy development is associated with 
and predictive of a range of adolescent outcomes. For instance, lower levels of adolescent 
perceived decision-making autonomy are associated with lower levels of self-esteem and higher 
levels of depression, delinquency, and externalizing problems (Barber & Olsen, 1997). Although 
adolescents seek opportunities for increased independent decision-making as they get older, 
higher levels of perceived decision-making autonomy in early adolescence are not optimal. 
Youth-alone decision-making in early adolescence is associated with lower academic effort, 
lower academic performance, greater deviance, and poorer psychosocial development 
(Dornbusch, Ritter, Mont-Reynaud, & Chen, 1990; Lamborn, Dornbusch, & Steinberg, 1996; 
Smetana et al., 2004). In contrast, parent-alone decision-making has also been found to be 
associated with problematic outcomes for older adolescents. In a longitudinal study examining 
family decision-making among high school adolescents, researchers found that greater parent-
unilateral decision making was associated with lower psychosocial adjustment in late 
adolescence (Lamborn et al., 1996). Similarly, greater perceived autonomy during earlier 
adolescence has been linked with poorer adjustment, while increased perceived autonomy was 
associated with lower levels of depression and higher levels of self-worth in late adolescence 
(Smetana et al., 2004). Therefore, granting adolescents too much autonomy early in adolescence 
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often leads to poorer adjustment. Instead, joint decision-making is typically viewed as optimal 
for middle adolescents, as it has been found to be associated with higher levels of psychosocial 
adjustment compared to parent-unilateral or youth-unilateral decision making (Dornbusch et al., 
1990; Lamborn et al., 1996). Even though adolescents often desire higher levels of autonomy, it 
remains important for parents to gradually increase their adolescent’s autonomy, rather than 
providing adolescents with the complete decision-making power adolescents often desire (Eccles 
et al., 1991; Smetana et al., 2004). Specifically, parents should have greater decision-making 
power early in adolescence, gradually providing their adolescent with greater decision-making 
autonomy in middle and late adolescence.  
In sum, parental psychological control has been found to be associated with increased 
levels of problematic outcomes during adolescence in both cross-sectional and longitudinal 
studies (Barber & Olsen, 1997; Pettit, Laird, Dodge, Bates, & Criss, 2001; Rogers, Buchanan, & 
Winchel, 2003). Research has also provided support for a direct link between parental 
psychological control and inhibited levels of perceived decision-making autonomy during 
adolescence (Barber, 1996). In addition, inhibited autonomy development is associated with 
several problematic outcomes, including higher levels of depression, anxiety, delinquency, and 
externalizing problems, as well as lower levels of self-esteem (Barber & Olsen, 1997; Kobak, 
Sudler, & Gamble, 1991). Because parental psychological control has been found to be 
associated with adolescent perceived decision-making autonomy, and adolescent perceived 
decision-making autonomy has been found to be associated with adolescent problematic 
outcomes, perceived decision-making autonomy may mediate the association between parental 
psychological control and adolescent problem behaviors. However, given that the effects of 
behavioral control differ for early vs. late adolescents, adolescent behavioral autonomy may also 
PARENTAL CONTROL AND ADOLESCENT OUTCOMES  50
differentially mediate the association between psychological control and problematic outcomes 
for older compared to younger adolescents. 
Adolescent Desired Autonomy Beliefs as a Moderator 
 Although perceived decision-making autonomy plays an important role in adolescent 
adjustment, researchers have also placed emphasis upon the importance of adolescents’ desired 
decision-making autonomy, or the amount of decision-making autonomy the adolescent believes 
they should have. Holmbeck and O’Donnell (1991) discovered that adolescents typically desired 
more autonomy than they were granted emphasizing the importance of the need for further 
examination of both actual and desired decision-making autonomy. When adolescents desire 
higher levels of decision-making autonomy than they are actually granted, they will likely 
experience adjustment problems compared to adolescents who do not believe they should be 
granted more decision-making autonomy (Holmbeck & O’Donnell, 1991). Specifically, 
adolescents’ satisfaction with autonomy has been found to be associated with higher levels of 
academic achievement and self-competence, as well as lower levels of problem behavior, 
suggesting that adolescents who receive the amount of autonomy they desire experience more 
positive outcomes compared to those adolescents who report discrepancies between their desired 
decision-making autonomy and their perceived decision-making autonomy (Holmbeck & 
O’Donnell, 1991). As parental psychological control is associated with an inhibited sense of 
perceived decision-making autonomy during adolescence, parental psychological control may be 
especially harmful for those adolescents who desire higher levels of decision-making autonomy 
(Barber, 1996).   
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Statement of the Problem 
During adolescence, individuals begin to strive for greater levels of autonomy and 
independence, which is typically associated with transformations in the parent-child relationship 
(Steinberg, 2001). Developmental theorists have suggested that adolescence represents a time in 
which adolescents and their parents must balance adolescents’ expanding independence with 
warm and supportive connections established during childhood in order for the adolescent to 
achieve a healthy sense of autonomy (Hauser et al., 1984). Although this balance between 
independence and closeness with the parent is perceived as ideal for autonomy development, 
certain parenting behaviors, such as parental psychological control, may interfere with this 
balance (Barber, 1996; Hauser et al., 1984; Steinberg, 1990). Psychological control is associated 
with numerous problematic outcomes during adolescence, including higher levels of both 
internalizing and externalizing problems (Barber, 1996; Finkenauer et al., 2005, Soenens et al., 
2004).  
The current study builds upon previous research by examining the role of parental 
psychological control on different types of problematic outcomes, including over-eating 
behaviors, under-eating behaviors, risky cyber behaviors, substance use, and depressive 
symptoms. These findings will expand upon the previous literature that has suggested that 
adolescents typically view parental psychological control as less legitimate over problem 
behaviors that they view as less harmful, such as problematic eating behaviors and risky cyber 
use, compared to problem behaviors that they view as involving greater levels of harm, such as 
substance use (Smetana & Daddis, 2002).  
Although parental psychological control has been linked to both internalizing and 
externalizing problems during adolescence, less research has explored potential explanatory 
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mechanisms. Parental psychological control interferes with the normal and healthy process of 
autonomy development and leads to lower adolescent perceived decision-making autonomy 
(McElhaney et al., 2009).  In addition, an inhibited sense of perceived autonomy during 
adolescence is associated with several problematic outcomes, including depression and anxiety, 
delinquency, aggressive behaviors, and substance use (Barber & Olsen, 1997). Therefore, the 
mediating role of perceived decision-making autonomy on the association between parental 
psychological control and adolescents’ problematic outcomes will be examined in the current 
study. 
Additionally, researchers have suggested that lower levels of perceived decision-making 
autonomy are especially harmful for older adolescents compared to younger adolescents. 
Specifically, higher levels of perceived decision-making autonomy in late adolescence are 
associated with higher levels of psychosocial adjustment. However, in earlier adolescence, 
higher levels of perceived decision-making autonomy are associated with lower levels of 
psychosocial adjustment. Therefore, the current study will explore the moderating role of age on 
the association between parental psychological control and problem behaviors during 
adolescence mediated by perceived decision-making autonomy. 
Adolescents who desire higher levels of decision-making autonomy than they are granted 
typically report higher levels of problem behaviors than adolescents who desire lower levels of 
decision-making autonomy (Holmbeck & O’Donnell, 1991). As parental psychological control 
has been found to be associated with an inhibited sense of perceived decision-making autonomy 
during adolescence, it is likely that the association between parental psychological control and 
problem behaviors will be stronger for those adolescents who desire higher levels of decision-
making autonomy than those adolescents who do not desire higher levels of decision-making 
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autonomy (Barber & Harmon, 2002). In order to examine these potential differences, 
adolescents’ desired level of decision-making autonomy will be explored as a moderator on the 
association between parental psychological control and adolescent problematic outcomes in the 
current study. 
Method 
Participants 
 Participants were drawn from a study of adolescents living in a University city in a Mid-
Atlantic state. Participants were 161 adolescents (96 women, 65 men; Mage= 14.42, SD = 1.73, 
range = 12-18) recruited from various organizations in which they were involved, including 
Boy’s and Girl’s club, church youth groups, and youth sport organizations. Additionally, a local 
medical clinic and three local high-schools were involved with participant recruitment. The 
medical clinic mailed parent information letters and recruitment flyers to the parents of 
adolescents. Furthermore, graduate students and undergraduate research assistants recruited 
participants in classrooms, as well as at school and community-related events. Each participating 
adolescent was required to recruit at least one adult primary caregiver, including any biological 
parent, stepparent, legal guardian, aunt, uncle, or grandparent. As research has shown that 
children’s report of parenting behaviors is more closely related to child adjustment than parents’ 
report of parenting, only adolescent data will be used in the proposed study (Gecas & Schwalbe, 
1986). Most adolescents reported that they identified as Caucasian/White (81%) and received 
either mostly A’s or some A’s and some B’s in school (73%).  
A power analysis conducted by G*Power 3.1.9.2 (Faul, Erdfelder, Buchner, & Lang, 
2009) revealed that a sample size of 85 is required to achieve a moderate effect size (f²=.15) at 
80% power. Although the power analysis only approximates the PROCESS model that will be 
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used in the current study, the current sample size of 161 suggests that statistical power should be 
sufficient to detect meaningful interaction effects.  
Procedure 
 The majority of the family visits took place in participants’ homes. However, some 
additional family visits took place at the research lab and in community-group locations (e.g. 
public library, church). Caregivers gave informed consent for themselves and their adolescent 
before participating, while adolescents gave informed assent before participating. After giving 
informed consent and assent, all participants received payment for participating: $25 for each 
participating parent and $50 for participating adolescents. Caregivers and adolescents were then 
asked to participate in a video-recorded dyadic discussion task, involving several topics, such as 
civic engagement, food and eating habits, alcohol experimentation, and Internet and cell phone 
use for seven-minute time intervals. After the dyadic discussion task, the adolescent was asked to 
complete survey questionnaires in a separate room. The questionnaire asked adolescents to 
answer a series of questions about parental psychological control, decision-making control in 
reference to various activities, beliefs about decision-making control in reference to various 
activities, eating behaviors, cyber behaviors, substance use, and depression.  
Measures 
 Psychological control scale-youth self-report. Parental psychological control was 
measured using the Psychological Control Scale-Youth Self-Report by Barber (1996) that 
participants completed (see Appendix B). Participants were instructed to rate the extent to which 
each item is descriptive of their parents. The scale includes 16 items, such as “will avoid looking 
at me when I have disappointed them” and the participant was asked to rate each item on a 5-
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point Likert-type scale from 1 (Never) to 5 (Always). Mean scores were computed by averaging 
responses to each of the 16 items (α = .89).   
 Parental restrictive control questionnaire – adolescent report. Adolescents answered 
questions about who in their family makes most of the decisions about various behaviors (see 
Appendix L). Behaviors included over-eating behaviors (“Who makes decisions about if I eat 
junk food?”), under-eating behaviors (“Who makes decisions about whether I am dieting or 
trying to lose weight?”), cyber behaviors (“Who makes decisions about the types of websites I 
visit online?”), and substance use (“Who makes decisions about if I drink too much alcohol or get 
drunk?”), as well as personal behaviors (“Who makes decisions about what I talk about on the 
phone with my friends?”), and multifaceted behaviors (“Who makes decisions about hanging out 
at a friend’s house when no adult is home?”). Participant responses were measured on a 5-point 
Likert-type scale (1 = Child decides alone, 2 = Child decides after discussing with his/her 
parents, 3 = Parents and child decide together, 4 = Parent decides after discussing with the 
child, 5 = Parent decides alone) (Smetana, 1995; Smetana, Crean, & Daddis, 2002). Higher 
scores on this scale are associated with higher levels of parent unilateral decision-making, while 
lower scores are associated with higher levels of teen independent decision-making. Alpha 
coefficients ranged from .83 (cyber) to .90 (substance use).  
 The parental restrictive control questionnaire was also used to measure adolescents’ 
desired level of decision-making autonomy. Adolescents were asked who should make decisions 
about eating behaviors, cyber behaviors, substance use, personal behaviors, school-related 
behaviors, and multifaceted behaviors. Participant responses were measured on a 5-point Likert-
type scale (1 = Child decides alone, 2 = Child decides after discussing with his/her parents, 3 = 
Parents and child decide together, 4 = Parent decides after discussing with the child, 5 = Parent 
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decides alone). Higher scores on this scale are associated with beliefs that parents should make 
the decisions, while lower scores on this scale are associated with beliefs that adolescents should 
make the decisions. Alpha coefficients ranged from .80 (over-eating) to .94 (substance use). 
 Problematic eating behaviors. The Dutch Eating Behavior Scale (van Strien et al., 
1986) was used to measure restrained, external, and emotional eating behaviors (see Appendix 
C). Participant responses were measured on a 5-point Likert-type scale (1 = Never) to (5 = Very 
Often). Higher scores on each subscale (restrained, external, and emotional eating) were 
associated with higher levels of problematic eating behaviors. Participants’ scores on the external 
and emotional eating subscales were combined in an over-eating behavior scale (α = .93). 
Participants’ scores on the restrained eating subscale were used to measure under-eating 
behavior (α = .90). Sample items included “When you have put on weight, do you eat less than 
you usually do?” and “Do you have a desire to eat when you have nothing to do?”  
 Risky cyber behaviors. Adolescents’ risky Internet and cell-phone behaviors were 
measured using an 8 item self-report measure (see Appendix D). Participants were asked to rate 
how often in the last 30 days they engaged in risky Internet and cell-phone behaviors (1 = 0 days, 
2 = 1 day, 3 = 2-3 days, 4 = 4-6 days, 5 = 7-10 days, 6 = 11+ days). Sample items included 
“How often in the last 30 hays have you posted photos on Facebook involving alcohol and drug 
use?” and “How often in the last 30 days have you added friends on Facebook whom you have 
never met offline?” Higher scores indicated higher levels of risky Internet and cell-phone 
behaviors (α = .62).  
Illicit substance use. Adolescent substance use was measured using an 8-item self-report 
scale asking participants to rate how often in the last 3 months they have engaged in alcohol 
behaviors (see Appendix E). Participants were asked to record their responses on a Likert-type 
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scale from 1 (never) to 4 (often). Sample items included “In the last 3 months, how often have 
you drank alcohol?” and “In the last 3 months, how often have you drank so much you got sick?” 
In addition, participants’ past substance use was measured using three items from a larger 
Adolescent Delinquency measure. Participants were asked to rate how often in the past 30 days 
they engaged in substance use behaviors on a Likert-type scale from 1 (never) to 4 (often). 
Sample items included “In the past 30 days, how often have you smoked marijuana?” and “In 
the past 30 days, how often have you used prescription medications not meant for you?” Mean 
scores were calculated with higher scores indicating higher levels of substance use (α = .87). 
 Center for Epidemiological Studies – Depression (CES-D). Depressive symptoms 
were measured using the 20-item Center for Epidemiological Studies Depression inventory 
(CES-D; Radloff, 1977; see Appendix F). Participants were asked to rate the frequency of 
depressive symptoms experienced within the past week on a Likert-type scale from 0 (rarely or 
none of the time) to 3 (most or all of the time). Sample items included “During the past week, I 
was bothered by things that usually don’t bother me” and “During the past week, I thought my 
life had been a failure.” Mean scores were calculated for each adolescent (α = .76).  
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Appendix H 
Originally Proposed Analyses 
Research Question 1 
 Is perceived level of parental psychological control associated with adolescents’ 
problematic outcomes? 
 Hypothesis 1. Based on previous research, parental psychological control will be 
associated positively with adolescents’ over-eating behaviors, under-eating behaviors, risky 
cyber behaviors, substance use, and depression (Aquilino & Supple, 2001; Li et al., 2013; Snoek 
et al., 2007). 
 A structural equation model was performed with parental psychological control 
predicting adolescents’ over-eating behaviors, under-eating behaviors, risky cyber behaviors, 
substance use, and depressive symptoms, while controlling for adolescent age, adolescent 
gender, family rules, and parental warmth (see Figure 1). Variables with significant bivariate 
correlations were allowed to covary. Standardized regression coefficients for all direct effects are 
reported in Figure 1. The proposed model provided an adequate fit to the data (CMIN/DF = 1.99, 
CFI = .93, RMSEA = .08). The hypothesis was partially supported, as results suggested that 
parental psychological control was associated positively with adolescents’ under-eating 
behaviors (β = .17, SE = .10, p < .05), risky cyber behaviors (β = .20, SE = .06, p < .01), 
substance use (β = .19, SE = .04, p < .01), and depressive symptoms (β = .24, SE = .06, p < .01). 
Parental psychological control was not associated significantly with over-eating behaviors. 
Examination of critical ratios indicated that these paths did not significantly differ (C.R. < 1.96). 
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Research Question 2 
 Is the association between parental psychological control and adolescent problematic 
outcomes mediated by adolescents’ perceived level of decision-making autonomy? 
 Hypothesis 2. Previous research has indicated that parental psychological control is 
associated with an inhibited sense of perceived decision-making autonomy during adolescence 
(Barber, 1996). Therefore, it is hypothesized that the positive association between parental 
psychological control and over-eating behaviors, under-eating behaviors, risky cyber behaviors, 
substance use, and depressive symptoms, will be mediated by adolescents’ perceived level of 
decision-making autonomy, such that adolescents with higher levels of perceived parental 
psychological control will report lower levels of perceived decision-making autonomy, which 
will be associated with higher levels of over-eating behaviors, under-eating behaviors, risky 
cyber behaviors, substance use, and depressive symptoms. 
Research Question 2a 
 Will the association between parental psychological control and adolescent problematic 
outcomes mediated by perceived decision-making autonomy vary by the adolescents’ age? 
 Hypothesis 2a. The association between parental psychological control and adolescents’ 
over-eating behaviors, under-eating behaviors, risky cyber behaviors, substance use, and 
depressive symptoms, mediated by level of perceived decision-making autonomy will vary by 
the age of the adolescent. Previous researchers have suggested that adolescent decision making 
becomes more independent as adolescents get older (Daddis & Smetana, 2005; Smetana et al., 
2004). Therefore, it is hypothesized that the mediating role of perceived decision-making 
autonomy on the association between parental psychological control and adolescent problem 
behaviors will be stronger for older adolescents compared to younger adolescents. 
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 Path models examined the indirect effects of parental psychological control on 
adolescents’ over-eating behaviors, under-eating behaviors, risky cyber behaviors, substance use, 
and depressive symptoms through adolescents’ behavior-specific perceived decision-making 
autonomy (see Figure 4). Independent variables that were significantly correlated were allowed 
to freely covary. Standardized regression coefficients for all direct and indirect effects can be 
found in Figure 4. Each path model provided a good fit to the data: CMIN/DF = 1.41-2.06; CFI = 
.95-.98; RMSEA = .05-.08. An examination of the bootstrapped indirect effects indicated that 
psychological control had only significant direct effects on adolescents’ under-eating behaviors 
(β = .18, 95 % CI [.07, .33]; see Figure 4b), risky cyber behaviors (β = .18, 95 % CI [.08, .30]; 
see Figure 4c), substance use (β = .20, 95 % CI [.08, .32]; see Figure 4d), and depressive 
symptoms (β = .26, 95 % CI [.14, .40]; see Figure 4e). Psychological control did not have 
significant indirect or direct effects on adolescents’ over-eating behaviors through decision-
making autonomy (see Figure 4a). Multi-group results showed the unconstrained model did not 
provide a significantly better fit compared to the constrained model for over-eating behaviors 
(∆Χ²(9) = 4.54, p = .48; see Figure 5a), under-eating behaviors (∆Χ²(9) = 3.86, p = .92; see 
Figure 5b), risky cyber behaviors (∆Χ²(9) = 8.06, p = .53; see Figure 5c), substance use (∆Χ²(9) = 
12.57, p = .08; see Figure 5d), and depressive symptoms (∆Χ²(9) = 9.48, p = .22; see Figure 5e), 
which indicated that the indirect associations between psychological control and each 
problematic outcome through perceived decision-making autonomy did not vary as a function of 
adolescents’ age.  
Research Question 3 
Will the association between parental psychological control and adolescent problematic 
outcomes vary as a function of adolescents’ desired level of decision-making autonomy? 
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 Hypothesis 3. Researchers have suggested that adolescents who desire higher levels of 
decision-making autonomy, but experience inhibited perceived decision-making autonomy 
exhibit higher levels of problem behaviors than adolescents who do not desire decision-making 
autonomy (Holmbeck & O’Donnell, 1991). Since parental psychological control is associated 
with lower levels of perceived autonomy during adolescence, it is hypothesized that the positive 
association between parental psychological control and adolescents’ over-eating behaviors, 
under-eating behaviors, risky cyber behaviors, substance use, and depressive symptoms will be 
stronger for those adolescents who desire higher levels of decision-making autonomy. 
 Multi-group analyses at low and high levels of adolescents’ desired decision-making 
autonomy indicated that the unconstrained model did not provide a significantly better fit 
compared to the constrained model for over-eating behaviors (∆Χ²(5) = 2.77, p = .74), under-
eating behaviors (∆Χ²(5) = 9.17, p = .10), risky cyber behaviors (∆Χ²(5) = 8.51, p = .13), 
substance use (∆Χ²(5) = 1.89, p = .86), and depressive symptoms (∆Χ²(5) = 5.00, p = .42; see 
Figure 6), which indicated that the association between psychological control and each 
problematic outcome did not vary by level of desired decision-making autonomy. 
Discussion 
 Parental psychological control was not found to be indirectly associated with adolescents’ 
problematic outcomes through perceived decision-making autonomy. This is inconsistent with 
hypotheses and with previous research, which has suggested that psychological control interferes 
with adolescents’ autonomy development by undermining adolescents’ thoughts, feelings, and 
behaviors that are inconsistent with the parents’ own thoughts, feelings, and behaviors (Barber, 
1996; Hare, Szwedo, Schad, & Allen, 2014; Hauser et al., 1984, Steinberg, 1990). Adolescent 
autonomy development has also been found to be associated with numerous problematic 
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outcomes during adolescence, including lower levels of self-esteem and higher levels of 
depression, delinquency, and externalizing problems (Barber & Olsen, 1997). However, much of 
the previous research has placed emphasis upon the role of psychological control on adolescents’ 
emotional autonomy, or adolescents’ feelings of independence from parents while the current 
study examined the association between psychological control and adolescents’ independent 
decision making (Douvan & Adelson, 1996). As parental psychological control interferes with 
the adolescent’s psychological world and is associated with increased psychological dependence 
on the parent, it is possible that emotional autonomy, rather than behavioral autonomy may 
explain the association between parental psychological control and adolescent problematic 
outcomes (Barber, 1996; Hauser et al., 1984; Steinberg, 1990).  
Additionally, adolescents’ desired decision-making autonomy was not found to moderate 
the associations between psychological control and adolescent problematic outcomes, which was 
inconsistent with hypotheses. Previous research has suggested that adolescents who desire higher 
levels of autonomy than they are actually granted experience greater adjustment problems 
compared to adolescents who do not believe they should be granted more autonomy (Holmbeck 
& O’Donnell, 1991). Therefore, it was expected that the association between psychological 
control and adolescent problematic outcomes would be stronger for adolescents with higher 
levels of desired decision-making autonomy, as psychological control was thought to be 
associated with lower levels of perceived decision-making autonomy. However, it is likely that 
the association between psychological control and adolescent problematic outcomes did not vary 
by adolescents’ desired decision-making autonomy in the current study, as psychological control 
was not found to be associated with adolescents’ perceived level of decision-making autonomy. 
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Therefore, future research should examine the role of adolescents’ emotional autonomy on the 
association between parental psychological control and adolescent problematic outcomes.  
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Appendix I 
Psychological Control and Family Rules as Predictors 
Exploratory Research Question 1: Are parental psychological control and family rules 
differentially associated with adolescent problematic outcomes, including over-eating behaviors, 
under-eating behaviors, risky cyber behaviors, substance use, and depressive symptoms? A 
structural equation model was performed with parental psychological control and family rules 
predicting adolescents’ over-eating behaviors, under-eating behaviors, risky cyber behaviors, 
substance use, and depressive symptoms, while controlling for adolescent age, adolescent 
gender, and parental warmth (see Figure 7). Variables with significant bivariate correlations were 
allowed to covary. Standardized regression coefficients for all direct effects are reported in 
Figure 1. The proposed model provided an adequate fit to the data (CMIN/DF = 1.96, CFI = .94, 
RMSEA = .08). Results suggested that parental psychological control was associated positively 
with under-eating behaviors (β = .18, SE = .10, p < .05), risky cyber behaviors (β = .20, SE = .06, 
p < .01), substance use (β = .18, SE = .04, p < .01), and depressive symptoms (β = .24, SE = .06, 
p < .01). Parental psychological control was not associated significantly with over-eating 
behaviors. However, family rules for over-eating behaviors were associated negatively with 
adolescents’ over-eating behaviors (β = -.15, SE = .05, p < .05) and family rules for substance 
use were associated negatively with adolescents’ substance use (β = -.36, SE = .06, p < .001). 
Family rules were not associated significantly with adolescents’ under-eating behaviors, risky 
cyber behaviors, or depressive symptoms. 
Exploratory Research Question 2: Are parental psychological control and family rules 
differentially associated with adolescent problematic outcomes, including over-eating behaviors, 
under-eating behaviors, risky cyber behaviors, substance use, and depressive symptoms through 
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adolescent perceived decision-making autonomy? Path models examined the indirect effects of 
parental psychological control on adolescents’ over-eating behaviors, under-eating behaviors, 
risky cyber behaviors, substance use, and depressive symptoms through adolescents’ behavior-
specific perceived decision-making autonomy (see Figure 8). Independent variables that were 
significantly correlated were allowed to freely covary. All path models provided a good fit to the 
data: CMIN/DF = 1.36-2.12; CFI = .95-.97; RMSEA = .05-.08. An examination of the 
bootstrapped indirect effects indicated that psychological control had only significant direct 
effects on adolescents’ under-eating behaviors β = .17, 95 % CI [.06, .31], risky cyber behaviors 
β = .20, 95 % CI [.11, .32], substance use β = .18, 95 % CI [.05, .31], and depressive symptoms β 
= .26, 95 % CI [.14, .40]. Psychological control did not have significant indirect effects on any of 
the adolescent health-risk behaviors. Additionally, family rules had both significant indirect β = -
.09, 95 % CI [-.18, -.02], and direct effects β = -.31, 95 % CI [-.47, -.12], on adolescents’ 
substance use. Family rules did not have significant indirect or direct effects on adolescents’ 
over- or under-eating behaviors, risky cyber behaviors, or depressive symptoms.  
Exploratory Research Question 3: Will the association between parental psychological control 
and adolescent problematic outcomes, as well as family rules and problematic outcomes, vary as 
a function of adolescents’ desired level of decision-making autonomy? Multi-group analyses at 
low and high levels of adolescents’ desired decision-making autonomy indicated that the 
unconstrained model did not provide a significantly better fit compared to the constrained model 
for over-eating behaviors (∆Χ²(5) = 2.77, p = .74), under-eating behaviors (∆Χ²(5) = 9.17, p = 
.10), risky cyber behaviors (∆Χ²(5) = 8.51, p = .13), substance use (∆Χ²(5) = 1.89, p = .86), and 
depressive symptoms (∆Χ²(5) = 5.00, p = .42), which indicated that the associations between 
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psychological control and each problematic outcome, as well as family rules and each 
problematic outcome did not vary by level of desired decision-making autonomy (see Figure 9). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PARENTAL CONTROL AND ADOLESCENT OUTCOMES  67
Appendix J 
Discrepancies between Perceived and Desired Decision-Making Autonomy as a Mediator 
Exploratory Research Question 1: Is parental psychological control indirectly associated with 
adolescent problematic outcomes, including over-eating behaviors, under-eating behaviors, risky 
cyber behaviors, substance use, and depressive symptoms through discrepancies between 
perceived and desired decision-making autonomy? Path models examined the indirect effects of 
parental psychological control on adolescents’ over-eating behaviors, under-eating behaviors, 
risky cyber behaviors, substance use, and depressive symptoms through adolescents’ behavior-
specific discrepancies between perceived and desired decision-making autonomy (see Figure 
10). Independent variables that were significantly correlated were allowed to freely covary. 
Standardized regression coefficients for all direct and indirect effects can be found in Figure 10. 
Each path model provided a good fit to the data: CMIN/DF = 1.25-2.10; CFI = .86-.99; RMSEA 
= .04-.08. An examination of the bootstrapped indirect effects indicated that psychological 
control had only significant direct effects on adolescents’ under-eating behaviors (β = .17, 95 % 
CI [.04, .32]; see figure 10b), risky cyber behaviors (β = .22, 95 % CI [.11, .31]; see Figure 10c), 
substance use (β = .18, 95 % CI [.02, .29]; see Figure 10d), and depressive symptoms (β = .30, 
95 % CI [.14, .45]; see Figure 10e). Psychological control did not have significant indirect or 
direct effects on adolescents’ over-eating behaviors (see Figure 10a). 
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Appendix K 
Discrepancies between Perceived and Desired Decision-Making Autonomy as a Moderator 
Exploratory Research Question 1: Will the association between parental psychological control 
and adolescent problematic outcomes vary as a function of the discrepancies between 
adolescents’ perceived and desired level of decision-making autonomy? Multi-group analyses at 
low and high levels of adolescents’ discrepancies between perceived and desired decision-
making autonomy indicated that the unconstrained model did not provide a significantly better fit 
compared to the constrained model for over-eating behaviors (∆Χ²(5) = 2.95, p = .71), under-
eating behaviors (∆Χ²(5) = 5.09, p = .41), risky cyber behaviors (∆Χ²(5) = .77, p = .98), 
substance use (∆Χ²(5) = 4.38, p = .36), and depressive symptoms (∆Χ²(5) = 3.84, p = .57), which 
indicated that the associations between psychological control and each problematic outcome did 
not vary by adolescents’ discrepancies between perceived and desired decision-making 
autonomy (see Figure 11). 
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Appendix L 
Principal Components Analysis of Parental Psychological Control 
Exploratory Research Question 1: Will there be distinct dimensions of the Parental 
Psychological Control Scale – Youth Self-Report (Barber, 1996)? Are specific dimensions of 
psychological control differentially associated with adolescents’ health-risk behaviors? A 
Principal Components Analysis (PCA) with varimax rotation was performed on the PCS-YSR. 
An examination of the scree-plot and eigenvalues indicated a three-component solution. The first 
factor, verbal intrusiveness included items assessing constraining verbal expression (27% 
variance). The second factor, invalidation of feelings, contained items assessing personal attack 
and guilt induction (16% variance). The third factor, love withdrawal, included items assessing 
love withdrawal (14% variance). A structural model was performed with each psychological-
control component predicting over- and under-eating behaviors, risky cyber behaviors, substance 
use, and depression, controlling for age and gender. The model provided an adequate fit to the 
data (CMIN/DF=1.03, CFI=.99, RMSEA=.02). Results indicated that verbal intrusiveness was 
associated positively with under-eating behaviors (β = .23, SE = .08, p < .01), risky cyber 
behaviors (β = .17, SE = .05, p < .05), and depressive symptoms (β = .28, SE = .06, p < .001). 
Additionally, invalidation of feelings was associated positively with over-eating behaviors (β = 
.18, SE = .14, p < .05), whereas love withdrawal was associated positively with substance use (β 
= .21, SE = .03, p < .001; Figure 12).  
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Figure 4a. The indirect effects of psychological control on over-eating behaviors through 
perceived decision-making autonomy. All estimates are standardized coefficients.  
*p < .05, **p < .01, ***p < .001 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4b. The indirect effects of psychological control on under-eating behaviors through 
perceived decision-making autonomy. All estimates are standardized coefficients.  
*p < .05, **p < .01, ***p < .001 
 
 
 
 
 
.01 
 
-.05 
-.08 
Psychological 
Control 
Perceived 
Decision-Making 
Autonomy 
Over-Eating 
Behaviors 
.01 
 
.01 
.01 
Psychological 
Control 
Perceived 
Decision-Making 
Autonomy 
Under-Eating 
Behaviors 
PARENTAL CONTROL AND ADOLESCENT OUTCOMES  71
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4c. The indirect effects of psychological control on risky cyber behaviors through 
perceived decision-making autonomy. All estimates are standardized coefficients.  
*p < .05, **p < .01, ***p < .001 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4d. The indirect effects of psychological control on substance use through perceived 
decision-making autonomy. All estimates are standardized coefficients.  
*p < .05, **p < .01, ***p < .001 
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Figure 4e. The indirect effects of psychological control on depressive symptoms through 
perceived decision-making autonomy. All estimates are standardized coefficients.  
*p < .05, **p < .01, ***p < .001 
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Figure 5a. The indirect effects of psychological control on over-eating behaviors through 
perceived decision-making autonomy moderated by age. All estimates are standardized 
coefficients. 
Note. Coefficients on the left are for younger adolescents. Coefficients on the right are for older 
adolescents. 
*p < .05, **p < .01, ***p < .001 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 5b. The indirect effects of psychological control on under-eating behaviors through 
perceived decision-making autonomy moderated by age. All estimates are standardized 
coefficients. 
Note. Coefficients on the left are for younger adolescents. Coefficients on the right are for older 
adolescents. 
*p < .05, **p < .01, ***p < .001 
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Figure 5c. The indirect effects of psychological control on risky cyber behaviors through 
perceived decision-making autonomy moderated by age. All estimates are standardized 
coefficients. 
Note. Coefficients on the left are for younger adolescents. Coefficients on the right are for older 
adolescents. 
*p < .05, **p < .01, ***p < .001 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 5d. The indirect effects of psychological control on substance use through perceived 
decision-making autonomy moderated by age. All estimates are standardized coefficients. 
Note. Coefficients on the left are for younger adolescents. Coefficients on the right are for older 
adolescents. 
*p < .05, **p < .01, ***p < .001 
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Figure 5e. The indirect effects of psychological control on depressive symptoms through 
perceived decision-making autonomy moderated by age. All estimates are standardized 
coefficients. 
Note. Coefficients on the left are for younger adolescents. Coefficients on the right are for older 
adolescents. 
*p < .05, **p < .01, ***p < .001 
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Figure 6. Psychological control predicting problem behaviors moderated by desired decision-
making autonomy. All estimates are standardized coefficients. 
Note. Coefficients on the left are for adolescents with lower levels of desired decision-making 
autonomy. Coefficients on the right are for adolescents with higher levels of desired decision-
making autonomy. 
*p < .05, **p < .01, ***p < .001 
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Figure 7. The associations between psychological control, family rules, and adolescent 
problematic outcomes. All estimates are standardized coefficients.  
*p < .05, **p < .01, ***p < .001 
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Figure 8. Conceptual model of the indirect effects of psychological control and family rules on 
adolescent problematic outcomes through perceived decision-making autonomy.  
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Figure 9. Psychological control and family rules predicting problem behaviors moderated by 
desired decision-making autonomy. All estimates are standardized coefficients. 
Note. Coefficients on the left are for adolescents with lower levels of desired decision-making 
autonomy. Coefficients on the right are for adolescents with higher levels of desired decision-
making autonomy. 
*p < .05, **p < .01, ***p < .001 
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Figure 10a. The indirect effects of psychological control on over-eating behaviors through 
discrepancies between perceived and desired decision-making autonomy. All estimates are 
standardized coefficients.  
*p < .05, **p < .01, ***p < .001 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 10b. The indirect effects of psychological control on under-eating behaviors through 
discrepancies between perceived and desired decision-making autonomy. All estimates are 
standardized coefficients.  
*p < .05, **p < .01, ***p < .001 
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Figure 10c. The indirect effects of psychological control on risky cyber behaviors through 
discrepancies between perceived and desired decision-making autonomy. All estimates are 
standardized coefficients.  
*p < .05, **p < .01, ***p < .001 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
Figure 10d. The indirect effects of psychological control on substance use through discrepancies 
between perceived and desired decision-making autonomy. All estimates are standardized 
coefficients.  
*p < .05, **p < .01, ***p < .001 
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Figure 10e. The indirect effects of psychological control on depressive symptoms through 
discrepancies between perceived and desired decision-making autonomy. All estimates are 
standardized coefficients.  
*p < .05, **p < .01, ***p < .001 
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Figure 11. Psychological control predicting problem behaviors moderated by discrepancies 
between perceived and desired decision-making autonomy. All estimates are standardized 
coefficients. 
Note. Coefficients on the left are for adolescents with negative discrepancies. Coefficients on the 
right are for adolescents with positive discrepancies. 
*p < .05, **p < .01, ***p < .001 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
.15/.21 
  
.17/.17 
.20/.08 
.33**/.10 
.24/.24* 
Psychological 
Control 
Over-Eating 
Behaviors 
Under-Eating 
Behaviors 
Risky Cyber 
Behaviors 
Substance Use 
Depressive 
Symptoms 
PARENTAL CONTROL AND ADOLESCENT OUTCOMES  84
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 12. Structural model of the associations between components of psychological control 
and problematic outcomes. All estimates are standardized coefficients.  
*p < .05, **p < .01, ***p < .001 
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Appendix M 
Parental Restrictive Control Questionnaire  
Now, circle the number that best decides who in your family makes most of the decisions about 
each of the topics below, using the following scale: 
 
1. I decide this without discussing it with my parent(s) or guardian(s). 
2. I make the final decision after discussing it with my parent(s) or guardian(s). 
3. My parent(s) and I make the decision together. 
4. My parent(s) make the final decision after discussing it with me. 
5. My parent(s) decide this without discussing it with me.  
 
 Child 
decides 
Mainly 
child 
Decide 
together 
Mainly 
parent 
Parent 
decides 
1. Whether I can smoke cigarettes 1 2 3 4 5 
2. When I am old enough to have sex 1 2 3 4 5 
3. Whether I can do drugs 1 2 3 4 5 
4. How long I am allowed to be online 1 2 3 4 5 
5. What I eat while at home 1 2 3 4 5 
6. What I eat while away from home 1 2 3 4 5 
7. What foods are bought for meals at home 1 2 3 4 5 
8. If I eat “junk food”  1 2 3 4 5 
9. Who I like or have a crush on 1 2 3 4 5 
10. What I talk about on the phone with 
friends 
1 2 3 4 5 
11. How I spend my own money 1 2 3 4 5 
12. Getting bad grades or not doing well on a 
test 
1 2 3 4 5 
13. The grades I get in different school 
subjects 
1 2 3 4 5 
14. Getting a good grade or score on an 
assignment or test 
1 2 3 4 5 
15. Spending time with someone my parents 
don’t like 
1 2 3 4 5 
16. Hanging out at a friend’s house when no 
adult is home 
1 2 3 4 5 
17. If or who I am dating 1 2 3 4 5 
18. If I try drinking alcohol with friends 1 2 3 4 5 
19. If I drink too much alcohol or get drunk 1 2 3 4 5 
20. If I attend a party where alcohol is served 1 2 3 4 5 
21. The types of websites I visit online 1 2 3 4 5 
22. The types of pictures and comments I put 
on my social networking site (FACEBOOK) 
1 2 3 4 5 
23. Who I talk to online 1 2 3 4 5 
24. Whether I am dieting or trying to lose 1 2 3 4 5 
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weight (stop eating when you are hungry) 
25. If I eat snacks between meals 1 2 3 4 5 
26. Whether I continue to eat after I am full 1 2 3 4 5 
27. The types of text messages I am allowed to 
send out on my cell phone 
1 2 3 4 5 
 
Below are listed several topics that adolescents and their parents often have to make decisions 
about. Who do you think should make the decision on each topic? 
 
1. My parent(s) should be able to decide this without discussing it with me. 
2. My parent(s) should be able to make the final decision about this after discussing it with me. 
3. My parent(s) and I should make this decision together. 
4. I should make the final decision on this after discussing it with my parent(s). 
5. I should be the one to decide this without having to discuss it with my parent(s). 
 
 
Who SHOULD decide? 
My 
parent 
should 
decide 
without 
me 
My 
parent 
should 
decide 
with 
my 
help 
We 
should 
decide 
together 
I 
should 
decide 
with 
my 
parents 
help 
I 
should 
decide 
by 
myself 
1. Whether I can smoke cigarettes? 1 2 3 4 5 
2. When I am old enough to have sex? 1 2 3 4 5 
3. Whether I can do drugs? 1 2 3 4 5 
4. How long I am allowed to be online? 1 2 3 4 5 
5. What I eat while at home 1 2 3 4 5 
6. What I eat while away from home 1 2 3 4 5 
7. What foods are bought for meals at home 1 2 3 4 5 
8. If I eat “junk food”  1 2 3 4 5 
9. Who teens like or have a crush on 1 2 3 4 5 
10. What teens talk about on the phone with 
friends 
1 2 3 4 5 
11. How teens spend their own money 1 2 3 4 5 
12. Getting bad grades or not doing well on a 
test 
1 2 3 4 5 
13. The grades I get in different school 
subjects 
1 2 3 4 5 
14. Getting a good grade or score on an 
assignment or test 
1 2 3 4 5 
15. Spending time with someone my parents 
don’t like 
1 2 3 4 5 
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16. Hanging out at a friend’s house when no 
adult is home 
1 2 3 4 5 
17. If or who I am dating 1 2 3 4 5 
18. If I try drinking alcohol with friends 1 2 3 4 5 
19. If I drink too much alcohol or get drunk 1 2 3 4 5 
20. If I attend a party where alcohol is served 1 2 3 4 5 
21. The types of websites I visit online 1 2 3 4 5 
22. The types of pictures and comments I put 
on my social networking site (FACEBOOK) 
1 2 3 4 5 
23. Who I talk to online 1 2 3 4 5 
24. Whether I am dieting or trying to lose 
weight (stop eating when you are hungry) 
1 2 3 4 5 
25. If I eat snacks between meals 1 2 3 4 5 
26. Whether I continue to eat after I am full 1 2 3 4 5 
27. The types of text messages I am allowed 
to send out on my cell phone 
1 2 3 4 5 
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